NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

Form Approved
OMB No. 2040-0004

NAME: CHANG FARMS MA0040207 001-T DMR Mailing ZIP CODE: 01373
ADDRESS: 415 RIVER ROAD ARGE NUMBER MINOR
WHATLEY, MA 01373 ) ?-m% PERMIT NUMBER DISCH s
3 ]
BAGRIEY;: “CHANSIEARMBING J\\ | W MONITORING PERIOD /\\\’\ Toxicity
LOCATION: 415 RIVER ROAD ' External Outfall
WHATLEY. MA 01373 MM/DD/YYYY MM/DD/YYYY . Discharge|:|
T 06/30/2010
ATTN: SIDNEY CHANG, VP FROM bl o
NO. | rFreauency | SAMPLE
UALITY OR CONCENTRATION
PARAMETER QUANTITY OR LOADING Q EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Ceriodaphnia SAMPLE exbiia 0/ J ol Compay
MEASUREMENT 100 \.émﬂ O | Semammud] CoMp
TME3B 10 PERMIT g e hkEhE Req. Mon. Ty WA o4 survival
Effluent Gross - REQUIREMENT MO MIN Semiannual | COMP24
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER  [{urinin Kfordnce wi sy devpe 0 s it vl esaanlproety s _ TELEPHONE DATE
B e s sl B VNS 6 S Y bb5- on)2g /1o
IV‘{ING C_DLER "3:“'7 _I:Im:_afmy!;;qwiu;ﬂ?e a_..ﬁ I.EJ?:[, e, m._;‘?mi‘:n%comp_merligm mvare that here ars i ass 4—! 3" {)S 3):3 Q—J ZLI i
1 e e St ety o fne ol e el | S|GNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
DISCHARGE MONITORING REPORT (DMR) o5 Ho22ME-04

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

NAME: CHANG FARMS = ?,“ f MAQ040207 001-A ? L DMR Mailing ZIP CODE: 01373
ADDRESR: SIS RNERBOND o L 3 ! PERMIT NUMBER DISCHARGE NUMBER V MINOR
; . (SUBR W)
PAGILITY  CHANGRARMS I MONITORING PERIOD Effluent to CT River
EORATION: 418 R ERROMD, s MM/DD/YYYY MM/DD/YYYY Extenal Qutfal _
A SRR AR FROM 06/01/2010 TO 06/30/2010 No Discharge[ ]
BARANETER QUANTITY OR LOADING QUALITY OR CONCENTRATION RO | Srsaaer | SoMELE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
BOD, 5-day, 20 deg. C SAMPLE S VL T : 4 Twiwe Per i
MEASUREMENT ‘ 2 : 3 20 O 1 b/d I. 6 O l '70 m&/b— O Mo CGIWP pr7 S
0031010 353 623 Tb/d 26.6 = a5 mgiL Tveice P
Effluent Gross RE&&EQ;{ ENT MO AVG DAILY MX MO AVG DAILY MX Momthe, | comp2a
H LE et ek LI = Q0 kA - 1 £ i} 3y
o MEASUREMENT - 594 63% SU | 29 |Contpiuoss| RCORPR
drkdhkk ki hEahEd 6‘5 LT 8‘3 SU :
E?’;L?é)n: Goross RE;I.EEEHENT MINIMUM MAXIMUM Continuous | RCORDR
Solids, total suspended SAMPLE b - . Thé; WL &tbj T
MEASUREMENT 92 94 /d 1.8 8.0 Ve | O | "o - | OMPH
0053010 19.4 348 Toid 155 v 232 molL Thide B
Effluent Gross RECUIEERERTT MO AVG DAILY MX MO AVG DAILY MX Mot | comp24
E. coli, thermotol, MF, MTEC SAMPLE e PO - vevids
MEASUREMENT Nf) DPTA ( E') N.O DATA ( E) e
wkkhkd Py ) R.eq' Mon‘ ey Req‘ MDn. CFU'(1 Dom
Ezf‘lst?esn: Goross REQPlEEhEHH- ENT MO AVG DAILY MX L Monthly GRAB
Flow, in conduit or thru treatment plant / _ . s ke
ow, in conduit or thru treatment plan - ASSAUMIIRPELJIEENT 0.2k 0.2 b Q. Mﬂ”‘t’/ o O Contnous ROR
D 1 0 .15 Rﬁq. Mﬂn. Mgalfd EhEh kR whddbd eddekdd kR I
g?ﬂusé)nt Gross REQPLEEEI'IJ ENT MO AVG DAILY MX Continuous RCORDR
Coliform, fecal general - f&h&PEIﬁENT - N3 — 430 LI-L-/fe., md | WQ@H’:] GQRAB
R AR AEARAE e 200 kb 400 CFU,‘1GOm
E:l?ussng lgrc:»:‘s quptﬁgg{.r ENT MO AVG DAILY MX L Weekly GRAB
TRC  ©6p3jo 0.0 PP
ObAofp ©.c3PPM
ob/iN/lo .04 PP
o6 2t 0.09 PP
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER lc.‘f:!“lE.”:.‘:’:"f..?:’&“{%‘%ﬁfﬁﬁ;ﬁfﬁ:ﬁ;ﬁ:{ﬁgﬂm&%ﬁ@f&” /ﬂ (0« " TELEPHONE DATE
MING (oo P e T S T S e M 43~ 45-33H | <2940
R Fiolaioms; g R Tiomain iy S “lrknew™t | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED " AUTHORIZED AGENT AREA Code i NUMBER MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

Form Approved
OMEB No. 2040-0004

NAME: CHANG FARMS MAD040207 002-A DMR Mailing ZIP CODE: 01373
ADDRESS: 415 RIVER ROAD PERMIT NUMBER DISCHARGE NUMBER -~ MINOR
WHATLEY, MA 01373 2 \W\/
/| (SUBR W)
FREIGY:: CHANGERTMBING w2 190 MONITORING PERIOD :' L Effluent to Sugarloaf Brook
LOGATIRNG A R N s JUL 2. 1 LRI8 MM/DD/YYYY MM/DD/YYYY External Outfall
T kiR e FROM 06/01/2010 TO 06/30/2010 No Discharge (]
BARAGETER QUANTITY OR LOADING QUALITY OR CONCENTRATION ol R g
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
BOD, 5-day, 20 deg. C SAMPLE e
MEASUREMENT
0031010 333 62.3 Ib/d 26.6 i 41.5 mglL i
Effluent Gross REQPUﬁEEHENT MO AVG DAILY MX MO AVG DAILY MX Twice Every | comp24
pH SAMPLE ik - siidis S
MEASUREMENT
00400 1 0 EhEEA EALL RS whEARE 6-5 L it bl d 8_3 SU I
Effluent Gross REQPUEI'I:IHEHE ENT MINIMUM MAXIMUM Continuous RCORDR
Solids, total suspended SAMPLE
MEASUREMENT
0053010 19.4 34.8 Tb/d 155 23.2 ma/L -
Effluent Gross RE(;UEIQEEENT MO AVG DAILY MX MO AVG DAILY MX Twice Every | comp24
E. coli, thermatol, MF, MTEC SAMPLE
MEASUREMENT
3163310 PERMIT TR i 4 Reg. Mon. e Req. Mon. CFU/100m
Effluent Gross REQUIREMENT MO GEO DAILY MX L Weekly COomMP24
Flow, in conduit or thru treatment plant SAMPLE o s
MEASUREMENT
50050 1 0 15 Req. Mon, Mgalid R ]
Effluent Gross RE(;LEEE{{ENT MO AVG DAILY MX Continuous RCORDR
Chilorine, total residual SAMPLE
MEASUREMENT
50060 1 0 PERMIT wREEAE whk ks hEE AN 1 whR kR 1 mgIL
Effluent Gross REQUIREMENT MO AVG DAILY MX Weekly GRAB
Coliform, fecal general SAMPLE
MEASUREMENT
7405510 PERMIT T 200 200 CFU/M00m
Effluent Gross REQUIREMENT MO GEO DAILY MX L Weekly comp24
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Ho e o b syitens s 0 st thr quelined persomnel propery ather and . TELEPHONE DATE
il Lol spm kAL ok o i b g e BN YVUU'«M ~ .
Mﬂ\lq (5) U&{ gkhlr b'cs;ormy';:qwlﬁe nd blif,ruc,accurae, and complee. | am ‘mrare o thereare sy : ﬁﬁ 2 4" 3- 666 '_3 34 Qn /2,(’42/[ fn
| penalties for alse 1, including the p of fine and imprsonment for knowmg
TYPED OR PRINTED SIGNATURE OFKUTH%EQIEE};%EJ':’VE OFFICER OR | snen coue | NUMBER MM/DDFYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
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